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OCCLUSION, WITH RETENTION OF MENSES. 


Report OF A CLINICAL LECTURE DELIVERED IN Mercy Hospitrat, 


BY Pror. W. H. 


Byrorp, M. I). 


Reported by W. H. Warn, M.D. 


O-DAY, gentlemen, I bring be- 
fore you this girl, on whom I | 
operated some weeks since for occlu- 
sion, with retained menses. 
lowing is her history: M. O——, of | 
M , Wis., aged sixteen. When she | 
was six years old she had asevere attack | 
of measles, or possibly scarlet fever, 
and, during convalescence, suffered 
from inflammation of the middle ear, 
on both sides, which resulted in par- | 
tial deafness. During her fourteenth 
year she began to show signs of men- 
struation, such as, at irregular inter- 
vals, nervous irritability, weight and 
fullness in the pelvis. For more than 
ayear past these symptoms, together 
with cramps through the hypogastric 
region, have occurred at regular in- 
tervals of about four weeks, lasting a 
week, and then followed by another 
period of rest. | 


| 
The fol- | 


External examination showed a 
soft, fluctuating tumor in the pelvis, 
about the size of a uterus at the end 
of a five months’ pregnancy. In 
making a digital examination the va- 
gina was found to terminate in a cul- 
de-sac, The patient having been 
anesthetized, a 
duced into the 
at the internal extremity of the 
cul-de-sac, and on removing it, a thick, 
dark brown fluid flowed slowly out 
through the canula. 


trocar was intro- 


fluctuating tumor 


The opening 
then enlarged, and altogether 
about a quart of menstrual fluid was 
After washing out the 
cavity with warm water the patient 
was carried into the ward and abso- 
lute rest enjoined. ‘The opening was 
prevented from closing up by the in- 
troduction of the finger each day. 
No unfavorable symptoms occurred 


was 


evacuated. 
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during the recovery, except on the | place in the lining structure of the 


second night she was seized with sud- | 
den and severe pain in the left iliac | 


region, which the house physician, 
Dr. Haines, promptly relieved with 
opiates. 

Three weeks after the operation 
she menstruated naturally, the flow 
lasting about forty-eight hours.* 

Occlusion, with retained menses, 
may be, with rare exceptions, classed 
under four forms: 

ist. An imperforate hymen, often- 
times as much as a fourth of an inch 
in thickness, and so dense and strong 
as not to be ruptured without surgical 
aid. 

2d. Absence of vagina. All of 
the external organs of generation are 
complete and normal, but the entire 
vagina is wanting, and in its place, 
between rectum and bladder, is found 
a dense wall of tissue. 

3d. Occlusion of the os uteri. 

4th. Obliteration of a portion, or 
the whole of the vaginal canal. 

Causes.—The first and second forms 
of occlusion are congenital, while 
the two latter are generally acquired. 

A frequent cause of acquired oc- 
clusion is inflammation ahd ulceration 
of the lining membrane of canals and 
cavities, which take place occasionally 
during an attack of some of the erup- 
tive fevers. 

You will notice in the history of 
this case which you have just heard, 
’ that at the age of six she suffered from 
a severe attack of an eruptive fever; 
that there was at this time inflammation 
of the middle ear, followed by partial 
deafness. Probably at the same time 
similar pathological changes took 


* The patient was heard from, through the 
family physician, in October. She had men- 
struated normally since returning home. 





vagina. It became denuded of. its 
epithelium, and the underlying tissue 
participating in the inflammatory pro- 
cess, union of the opposing surfaces 
took place, either by first intention or 
granulation. She being only six years 
of age there was nothing to call at- 
tion to this fact, and it only became 
apparent after she began to menstru- 
ate. 
gion which occurred in this case at 


The cramps in the uterine re- 


the menstrual periods for the past 
year were caused by the effused blood 
from the lining membrane of the 
uterus, acting as a foreign substance, 
and provoking the uterus to expel its 
contents. I was asked the other day 
at the time of the operation, why the 
effused blood was not absorbed. Un- 
doubtedly a large 


blood which 


the 
poured into the 
uterine cavity was absorbed, viz.: the 
serum, leaving behind the thick, te- 
nacious fluid, which has been found, 
microscopical 


portion of 
was 


on examination, to 
consist principally of blood corpuscles 
and epithelian debris. 

But the most common cause of va- 
ginal inflammation leading to occlus- 
ion, is prolonged and difficult par- 
turition, especially if there has been 
negligence and want of care after the 
labor. 

Criminal abortion might be men- 
tioned in this connection; and, as an 
illustration from such a cause, is the 
case of the young woman on whom | 
operated in this hospital during the 
past winter. ‘The principal points of 
interest in the history of the case were 
as follows: Menstruation was natur- 
ally and completely performed as early 
as in her fourteenth year. When she 
had nearly reached the age of sixteen 
she had a severe and prolonged at- 
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tack Of typhoid fever, which left her 
weak and prostrate. During her ill- 
ness, and for some time afterwards, 
she had a discharge from the vagina. 
To what extent, if any, the walls of 
the vagina were at this time injured, 
I am unable to state; at all events, 
soon after her complete recovery she 
became pregnant. During the early 
months of her pregnancy she procur- 
ed the services of an irregular physi- 
cian, who produced an abortion, from 
the effects of which, after a long sick- 
ness, she barely escaped with her life. 
From this event till the time she 
came into the hospital, a period of 
two years, she saw no external signs 
of menstruation. Physical examina- 
tion revealed a soft tumor the size of 
a child’s head in the pelvis, and the 
vagina to end in a cul-de-sac some 
three or four inches long. After an 
opening had been made through the 
obstruction and a quantity of thick, 
tenacious fluid evacuated, I examined 
carefully the parts and found that the 
obstruction was situated at the inter- 
nal extremity of the vagina, leaving 


| cause, is extensive and continued 
syphilitic and gonorrhoeal ulceration 
along the genital tract. Plastic lymph 
is thrown out, it becomes organized 
and contracts into dense cicatrical 
tissue; and when the process con- 
tinues for a long time a complete and 
imperforate obstruction is liable to be 
built up. Several cases have been 
reported in which the occlusion was 
the result of traumatic injury. Such 
a cause is not of frequent occurrence. 
Diagnosis.—\t is rarely ever that 


| the physician is consulted in these 


cases until the retained menses have 
caused considerable annoyance and 
anxiety. The history of the case, 
then, will go far towards making up a 
diagnosis, and will lead to a physical 





a space of about an inch in length | 


the obstruction and the 
The after-treat- 


between 
mouth of the womb. 
ment in this case was in every respect 
identical with that of thé patient be- 
fore you to-day, but, I am sorry to say, 
it terminated fatally on the third day, 
with all the symptoms of acute tox- 
emia. 

I suppose that after the abortion 
the vagina took part in the inflamma- 
tory process, which occurred in the 
uterine region, and through want of 


proper care the walls of the vagina, | 
| as to the removal of the fluid, but as 


at its upper portion, were allowed to 

become glued together, and finally 

firmly united. 
Another, though 


less frequent 











examination. External manipulation 
will show that the uterus is enlarged, 
and can be felt as a soft, fluctuating 
tumor, low down in the pelvis. If 
you introduce a catheter into the 
bladder you will notice that it takes 
a direction directly upwards instead 
of backwards. Now, if at the same 
time you introduce a finger into the 
rectum, there will be readily felt be- 
tween the two an elastic tumor, in 
size proportionate to the time which 
the menses have been retained. On 
attempting to introduce the finger 
into the vagina it will meet with and 
recognize the obstruction. 
Treatment.——The removal of re- 
tained menses is always attended with 
danger, and not unfrequently followed 
by death; indeed, several cases have 
been reported where a simple punc- 
ture of the imperforate hymen has 
terminated fatally. All authors agree 


to the best method of doing it there 
are various opinions. The method | 
have pursued is as follows; 
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If it be a case of imperforate hy- 
men, I catch up on the point of a 
tenaculum the central part of the hy- 
men, and, with a pair of scissors, snip 
out a portion, leaving a small round 
opening. ‘Then, radiating from the 
margin of this opening, I make sev- 
eral incisions: thus finally leaving it 
star-shaped, in imitation of the carui- 
cule: myrtiformes, the remains of the 
hymen when ruptured without sur- 
gical aid. In 
clusion I puncture the obstructing 


all other forms of oc- 


tissue with a trocar and canula, 


such as is ordinarily used for tap- 
After 
ing the trocar I insert through the 


ping in ascites. withdraw- 
canula a gum-elastic catheter, to be 
left as a guide in finding the opening 
after the canula has been removed. 
Then with a bistoury I enlarge the 
opening till it will readily admit the 
The retained fluid 
flowed slowly through 
readily 


finger. which 


before the 


canula will now. flow out 
through the opening, and with gentle 
pressure over the uterus its contents 
be quickly evacuated. ‘The 
next step is to wash out the cavity 
with warm water, by the means of a 
syringe, till the water returns clear. 
Some authors advise you ‘to dissect 
through the obstructing tissue with 
the knife or scissors, in a direction 
towards the os uteri. The difficulty 
experienced in endeavoring to dissect 
this part, with no reliable guide as to 
the direction in which the dissection 
is being made, can only be apprecia- 
ted after making the attempt. In 
several cases which have come to me 
from the country, I have noticed that 
this plan of operating has been tried 
and in every case failed. Just here 
I will allude to a case I have in mind 
on which I operated several years ago. 


will 
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_ There was complete absence of the 





vagina and retention of menses, dur- 
ing a period of about two years. The 
plan of operating was the same as 
pursued in the case of this girl before 
you. At the end of three months 
the entire length of the artificial canal 
was healed. Five years ago she mar- 
ried, and since then has given birth 
to one child. She writes that the 
labor lasted twelve hours, when the 
child was delivered with the aid of 
forceps. Her recovery from the con- 
finement was rapid, and since, her 
health has been good. Again, opin- 
ion is about equally divided as to 
whether a large opening should be 
made and the retained fluid evacuated 
at once, and afterwards the cavity 
washed out, or that the opening should 
be small and the fluid allowed to es- 
cape by drops. It is claimed by the 


| advocates of the latter mode of op- 


erating that the “ tar-like”’ fluid can- 
not be thoroughly washed out, and 
hence decomposition and septicemia 
is as likely to take place whichever plan 
is pursued. In the cases which have 
come under my observation, | am 
confident that all the menstrual fluid 
has been completely washed out; 
neither have I ever seen anything in 
the discharge after the operation which 
led me to believe that any part of it 
was some of the retained fluid. | 
have operated in hospital and private 
practice in six cases of occlusion : two 
from absence of the vagina, two from 
imperforate hymen, two from obliter- 
ation of a portion of the vagina, and 
of the number only one has termin- 
ated fatally. This result, and the re- 
ports of cases which have been 
treated in various ways, seems to me 
to indicate that the opening should 
always be made sufficiently large to 
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allow the retained menses to be evac- 


uated at once, and the cavity after- | 


ward to be washed out. 
A fter-treatment.—There is always a 
tendency in the artificial canal or 


opening to close up. ‘To prevent 


this, a plug of lint soaked in glycerine, 
or a glass plug, should be inserted. 
What I have found to be quite as 
efficient is simply to introduce the 
finger once a day till the parts are 
completely healed. 


Clinical Reports. 


CLINICAL LECTURE IN THE OPHTHALMIC DEPART- 
MENT OF THE COOK CO. HOSPITAL. 


By 


KF. C. Horz, M.D. 


Reported by F. C. Winslow, M. D., Assistant Physician. 


ENTLEMEN : 


I invite your | 


J attention to-day to a case of | 


Convergent Strabismus, or squint, in | 


| 


| 


which condition the visual axis of the | 


affected eye is directed to a point 
much nearer than the object at which 
the person looks. We are indebted 


to Professor Donders for our know- | 
ledge of the fact that convergent stra- : 
bismus is usually the result of hyper- | 
ter ether in this case on account of 


metropia. 


The affection is usually developed | 


in children between three and five, 
and is contemporaneous with their 
first efforts at observation. It should 


receive early and prompt attention, | 


because if allowed to exist for many | 


years the sight of the affected eye is 
injured and ultimately lost. This is 


owing to the fact that the image of | 


the object is, by the distortion of the 
position of the eye, thrown upon the 
periphery of the retina, where the 
impression it makes is so feeble that 


the mind of the child is unable to 


take cognizance of it, and it is soon 
entirely disregarded. 


The relief for’this condition is the 
division of the tendon of the inter- 
nal rectus, and it is to this operation 
that the patient before us proposes to 
submit. 

She is a lady aged twenty. Has 
had convergent strabismus sixteen 
years. She says she has been opera- 
ted upon once, but the result was not 
particularly favorable. We adminis- 
the timidity of the patient, although 
in persons of moderate firmness it is 
not Operating while the 
patient is anesthetized is less advanta- 


necessary. 


geous from the fact that if it becomes 
necessary to correct the position of 
the other eye, as it often is in cases of 
long standing, it is impossible to do 
this until the patient has fully regain- 
ed 
second operation unnecessarily. The 
lids are separated with the speculum, 
and a fold of the conjunctiva over 
the external rectus seized in a pair of 
fine-toothed forceps. ‘These are pass- 
ed to an assistant who thus controls 


consciousness. ‘This delays the 
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the movements of the eye. The or- 
rotated 


the conjunctiva divided 


gan is then well outward 


and ver- 
tically with the scissors over the in- 
sertion of the internal rectus. <A 
blunt hook is now passed through the 
the 


which is 


wound and around tendon of 


the external rectus, dis- 


sected loose from its attachments by 


means of the scissors. ‘The blunt 


hook is then passed back and forth | 
under the conjunctiva up to the mar- | 


gin of the cornea, in order that we 
may be sure that no lateral attach- 
ments remain undivided. No dress- 
ing is necessary, but the patient is di- 
At this 
time it was found necessary to treat 


rected to return in two days. 


the other eye in the same manner, to 


correct the deviation of this organ 
also. 


The second operation was perform- 
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ed without an anesthetic. This case, 
you observe, is entirely relieved of 
the deformity, the visual axis of both 
eyes being now directed to the object. 

The tendency of the eye to rotate 
outwards after division of the tendon 
of the 


cautious in the operation, lest we 


internal rectus must make us 
weaken the muscle to such a degree 
' that it will be unable to control the 
of the 


most disastrous result, for, while a 


movements eye. This is a 
slight convergence is often disregard- 
ed by both patient and observer, the 
least deviation in the way of diver- 
gence is very noticeable. ‘Therefore, 

if after both operations a slight con- 

vergence still remains we are not jus- 
| tified in repeating the division, as it 


often occurs that in extreme cases we 
| must be satisfied with a result which 
| may not be exactly perfect. 


LECTURE, GYN.ACOLOGICAL DEPARTMENT 


COOK COUNTY HOSPITAL. 


SERVICE OF PROF 


T. Davis Fircu. 





Reported by D. A. 


(; ENTILLEMEN : ‘To-day we will | 
J discuss Vaginitis, or, an inflam- | 


the membrane 


lining the vaginal canal. 


mation of mucous 
Several va- 
rieties of vaginitis are recognized as 
acute. The latter of the following 
varieties : simple, specific, and granu- 
lar, or glandular. Other varieties are 
mentioned by some authors, such as 
puerperal, by Prof. Byford, of this 
city, and diphtheritic, by Scanzoni, 
&c., &c. 

Acute vaginitis may be simple or 
specific as regards its origin. 
The simple form begins usually 


K. Steele, Resident Physician. 


with swelling of the vulva, and heat, 
| burning itching, and pains at vul- 
| var extremity of the vagina, often 
around urethra; and one of the first 
symptoms complained of will be pain- 
The inflammation 
may extend to all canals 
along the urethra, lighting up a ure- 
thritis, perhaps to the bladder, giving 
a cystitis; along the vagina to cervix, 


ful micturition. 
mucous 


giving an endo-cervicitis; or to the 
cavity of the uterus, giving rise to an 
endo-metritis ; or even along the fal- 
_lopian tubes to the peritoneal cavity, 
kindling a fatal peritonitis, 
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The inflammation may be primary 
orsecondary: primary where it origin- 
ates in the vaginal mucous membrane; 
secondary where it proceeds from a 
vulvitis, or is caused by the irritation 
of the discharge from an endo-cervic- 
al inflammation. In an acute vagi- 
nitis, for the first forty-eight hours, 
you have increased heat and dryness 
of the parts, succeeded by a copious 
muco-purulent discharge, of an ichor- 


ous nature, which in a few days be- | 


comes yellowish, and perhaps assumes 


a greenish hue ; this discharge is con- 


tinuous, and might be confounded 
with an endo-metritic discharge, but in 
the latter you would have it tinged 


with blood. You might also confound | 
it with an old pelvic cellulitis, when | 


there was a sinus existing, but you 
would readily be able to differentiate 
by means of a specular examination, 
and the history of the case. 

The physical signs of acute simple 
vaginitis, are swelling of the vulva, 
contraction of the vagina, and you 
will see the mucous membrane of a 
deep red color, sometimes almost 
scarlet, differing essentially from the 
normal vaginal mucous membrane, 
which should have a pinkish hue, re- 
sembling exactly the buccal mucous 
membrane. 


The specific variety, or gonorrhceal | 
vaginitis, differs very slightly from the | 
simple. Very often you cannot tell | 


any difference. Some authorities dis- 
tinguish them by reason of the great- 
er acuity of the symptoms manifest- 
ed in the latter variety ; the increased 
urethral inflammation; greater red- 
ness and pain in the parts; the mu- 


cous- surface bleeding freely and | 
being more sensitive on examin- | 


ation; but, gentlemen, be exceedingly 
careful in giving a positive diagnosis, 
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| some two years, with but little bene- 





for the two varieties resemble each 
other so closely that you will often 
not be able to detect the slightest dif- 
ference, and by giving a hasty opinion 
you may do irreparable injury to 
an innocent party, and inflict a sting 
that you can never extract; for if 
once your fiat has gone forth you will 
find that by no amount of argumenta- 
tion can you change the impression or 





| suspicion you have created. 
I would by no means advise you to 
be dishonest with your patients, but, 
by the exercise of a little finesse, you 
may retain their confidence and friend- 
ship when suffering from this affec- 
' tion, when, otherwise, you might 


cause infinite family trouble and dis- 
_ turbance. I recall a number of inci- 
| dents of this nature, in my own prac- 
tice, where a little imprudence in the 
management of these cases would 
| have disrupted families. 

A man may contract a urethritis 
from the acrid vaginal discharge, oc- 
curring during menstruation, or from 
an endo-cervical discharge. 

There is another variety of vagini- 
tis, termed the follicular, generally the 
result of pregnancy, in which we have 
the mucous membrane studded with 
little red points, that are the hyper- 

/emic and hypertrophied papilla. 
This variety may result from either 
of the other forms. 

Then we have the chronic, which 
| is simply a continuation of the acute, 
| in which the severity of the symptoms 
| is modified. ‘The ordinary duration 
| of an acute vaginitis is about two 
| weeks; that of the chronic form is 


| indefinite ; may run on for a number 


of weeks, months, and occasionally 
lasts for a number of years. I have 
a patient now under treatment for 
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fit. As regards treatment, cure the 
cause in the first place. If due to an 
endo-metritis, or a vulvitis, address 
your remedies to the cure of the pri- 
mary affection. 

In the acute form use warm sitz 
baths, mucilaginous vaginal injections, 
and give saline laxatives; if pain is 
severe give anodynes. A very excel- 
lent formula for a vaginal injection, 
and the one that I am in the habit of 
prescribing, is 

Pot. chloras, 2 iv. 
Pot. permang. gr. x. 


TRANSL. 


A1TIONS. 





A teacupful morning and evening, with a 
little warm water added, 


Another very excellent plan is the 
use of cotton tampons of glycerite of 
tannic acid, 

Introducing one of these tampons 
every three or four days, by attach- 
ing a string to them the patient can 
very readily remove them herself. 
In using them you should be careful 
to caution the patient about the liabil- 
ity of staining her clothing from the 


tannin, in order that she may wear an 


Aqux, 2 xvj. M. appropriate bandage. 
+++ 
~~ 
JS ranslations. 


THE CONDITION OF THE 


PUPIL 


DURING THE ADMIN- 


ISTRATION OF CHLOROFORM. 


Translated from La France Medicale, by /. ¥. Huse, M.D. 


¢ none of our books does there 
appear any sign to guide us in the 
administration of chloroform; neither 
is any symptom described from which 
we may learn the probable condition 


frequently met with in surgical anes- 
thesia, produce modifications, both in 


| the condition, pupil, and in the general 


of sensibility, except such as may be | 


obtained from careful watching of the 
movements and moanings of the pa- 
tient. 

ments, 
cease in the course of operations of 


These moanings and move- 
however, must of necessity 
long duration, as for example, ovario- 
tomy and hysterotomy. 

In carefully examining all the de- 
tails in connection with the adminis- 
tration of chloroform, it has seemed 
to us that there exists a certain con- 
nection between the condition of the 
pupils and the degree of the patient’s 
anesthesia. We have remarked, also, 
that the efforts to vomit, which are so 


sensibility. Notwithstanding the con- 
flicting notions that have prevailed re- 
garding the contraction and dilatation 
of the iris in anesthesia, ideas which 
we do not here propose to discuss, we 
have continued our investigations and 
have reached certain results, which, if 
confirmed by other observers, will 
probably prove not entirely devoid of 
a certain degree of utility in every-day 
practice. 

Aided by our friend and former 
colleague, Dr. Coyne, we reproduced, 
by experimentation upon animals, in 
the laboratory directed by Prof. Vul- 
pian, the very same results that we 
had observed in the human species. 
The detailed account of these observ- 
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ations we purpose giving at some fu- 
ture time, at present restricting our- 


selves to the publication of a brief | 


recapitulation of our researches. 

As advised by the majority of hos- 
pital surgeons, we administered chlo- 
roform gradually, in order to accustom 
the patient to its use, giving it upon 
a compress or handkerchief, and al- 
lowing the air to permeate freely. 
We have often witnessed the rapid 
supervention of death in dogs whose 
muzzles were covered with a rubber 
sack that contained a sponge saturated 
with chloroform, and presented too 
narrow an opening at the opposite 
extremity. With this compress, which 
can be speedily removed whenever 
any difficulty of respiration may ap- 
pear, anzesthesia is more gradual (ten 
to thirty minutes), but accidents seem 
to be less frequent than if the patient 
is overwhelmed at the beginning by 
large quantities of the anesthetic. 

Regarding the condition of the 
pupil : When the period of excitation 
approaches, the pupil, which up to 
that time was mobile, becomes insens- 
ible to the light and dlates. The 
patient still retains cutaneous sensi- 
bility, shrinking and crying out when 
pinched. ‘This period of excitation 
is sometimes very short—it may even 
escape notice. 


After this stage of excitement, the | 
pupil, still remaining insensible to the | 
long period of excitement, we could 


light, slowly contracts, and this con- 
traction becomes more and more evi- 


dent. If the patient is now pinched, | 


or if the operation is commenced, the 
pupil relaxes, and sometimes reaches 
the maximum dilatation. At the same 
time the subject draws up his extrem- 
ities, struggles, groans, or cries out. 
If, on the contrary, the pupils being 
Contracted, the administration of the 


, chloroform is patiently continued for 
| five or six minutes, the contraction 


persists and becomes somewhat more 
strongly marked. If the subject now 
be pinched there is no longer any di- 
latation of the pupils, nor any move- 
ment, nor any groaning; the operation 
may ‘proceed, the patient is insensi- 
ble. This state of complete anzsthe- 
sia often coincides with the onset of 
snoring. 

During the operation, especially if 
it is of long duration, it is necessary 
to endeavor to preserve this occlusion 
of the pupils by continuing the ad- 
ministration of chloroform, since with 
the dilatation of the pupils, whenever 


allowed to become too great, there is 


also a re-appearance of sensibility— 
marked by movements and groans, 
then the awakening. If, however, 
the pupils remain well controlled, the 
patient continues quiet and insensible. 

It is very noticeable that the pa- 
tient’s insensibility is exhausted pro- 
gressively, and in the same ratio as 
the step in the operation would be 
painful to him if he was not under 
the influence of chloroform. Incis- 
ions of the skin are especially liable 
to produce dilatation of the pupil and 
awakening, if the impression of the 
anzesthetic is not very profound. 

In an instance where the patient 
was addicted to the use of alcoholic 
stimulus, and where, after a very 


only obtain an incomplete anesthesia, 
the contraction of the pupils was 
much less than in other cases. When, 
at the termination of the operation, 
he was allowed to return gradually to 
consciousness, the pupils slowly dila- 
ted, then the patient awoke and the 
pupils became sensitive to light. 
These same phenomena were ob- 


seen es ce tee 
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served during our experiments upon 
animals. In administering chloro- 
form to dogs it was observed that the 
dilatation of the pupils coincided with 
the stage of excitement, and that the 
contraction of the pupil was immedi- 
ately succeeded by insensibility. Like- 
wise, if after one or two minutes had 
passed a dog was forcibly punched, or 


if his paw was trodden upon, his pu- 
pils dilated immediately, he moved | 


and whined. 
form, however, and waiting until his 
pupils had been contracted for from 
five to ten minutes, the crushing of 
his paw was not perceived, but a very 
strong current produced, after a lapse 


of one or two minutes, movements | 


and outcries which coincided with a 


rapid and almost instantaneous dila- | 


tation of his pupils. Ceasing the 


electrical excitation and continuing 


the effects of the chloroform further, | 


the pupils were greatly contracted, and 
tickling the velum of the palate arous- 


ed no motions, but when the sciatic | 
nerve was laid bare and pinched the 


animal drew up his paw and his pupils 
dilated to a slight extent. 
Again, pushing the anesthesia to a 


still greater degree, the sciatic nerve | 


could be tied, and after being sever- 
ed, its central extremity could be ex- 
cited without producing any movement 
or any dilatation of the pupils. More- 
over, the great sympathetic and pneu- 
mogastric nerves could be exposed in 


the neck and subjected to the action of | 


strong currents of electricity without 
awakening the dog. During all these 


operations the pupil remained strong- | 


ly contracted. ‘The animal awoke of 
his own accord an hour later, and sur- 
vived, without presenting any acci- 
dent attributable to the anesthetic. 
There exists, therefore, in the anzes- 
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Continuing the chloro- | 


[ Nov. 155 


thesia produced by chloroform for 


surgical purposes, a relation between 
the complete insensibility of the pa- 


| tient and the contraction of the pupil ; 


between the return to sensibility and 
the dilatation of this organ. 
Moreover, although we believe that 
this fact has not yet been published, 
it is the custom in the laboratory of 
Prof. Vulpian to use the state of the 
pupil as an index of the completeness 
of the anesthesia, after intravenous 


injections of chloral. If, upon laying 


bare the sciatic nerve and pinching it, 


the pupil proves to be immobile, its 
insensibility has always, in the expe- 
rience of M. Carville, been a reliable 
indication. 

In concluding this topic we should 
mention that in the case of two dogs, 
where syncope and death followed the 
administration of large quantities of 
chloroform, there succeeded almost 
instantaneously to the contraction of 
the pupils a complete dilatation. 

(Juite often during surgical anzs- 
thesia there are attacks of vomiting. 
These vomitings, accompanied by 
strugglings, have consequences which 
are worthy of study, and which vary 
somewhat, according to the stage of 
anzsthesia in which they make their 
appearance. ‘The following instances 
have fallen under our observation : 

In a case where the administration 
of chloroform had only been made 
for a brief period of time, the patient 
having lost his consciousness, the pu- 
pils being slightly contracted and 
anesthesia commenced, an attack of 
vomiting came on. The face, which 
had been pale, flushed up, the con- 
junctiva became injected, the pupils 
relaxed and remained dilated, while 


at the same time sensibility entirely 


re-appeared; consciousness also re- 
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turned to the patient and he respond- 
ed to questions. 

In another instance, anzsthesia 
being more complete, and the pupils 
having been contracted for five min- 
utes, the operation was begun as the 
Just then, 
however, vomiting took place; the 
face became suffused, the pupils dila- 
ted, and sensibility reappeared, though 
without the return of the patient to 


patient was insensible, 


consciousness. ‘The administration 
of chloroform was continued and the 
operation was delayed from seven to 
eight minutes. 

On other occasions it was in the 
course of the operation and while an- 
esthesia was quite profound, that vom- 
iting appeared. 
was, likewise, congestion of the face, 


In such cases there 


dilatation of the pupils, and a return 
to sensibility, marked by some move- 
ment of the patient. However, by in- 
creasing the quantity of the anvesthetic 
the contraction of the pupils and in- 
sensibility were speedily restored. 

Again, we have frequently seen 
vomiting come on after the termina- 
tion of the operation, and when the 
administration of chloroform had 
been discontinued for some time; 
anesthesia being then less profound, 
the pupils became rapidly dilated and 
the patients were speedily and com- 
pletely aroused. 

We have endeavored to reproduce 
these same phenomena in dogs which 
had been anesthetized with chloro- 
form, by injecting apomorphine sub- 


cutaneously. We have obtained re- 


sults that were similar but less strong- | 


ly marked: similar in so far as related 
to the dilatation of the pupils, the re- 
turn of sensibility and the transi- 
tory awakening; less strongly marked, 
since it is difficult to ascertain the 
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efforts at vomiting in dogs submitted 
to the influence of chloroform, and 
when they survive these efforts are 
less. numerous than in man. 

It has seemed interesting to us to 
report these items at this time, when 
Dr. C. J. Campbell, in a memoir dis- 
tinguished by more than one mark of 
honor, has suggested the phenomenon 


of the exertion during delivery, and 


the resulting cerebral congestion, as 
the cause of the almost absolute harm- 
lessness of anzsthesia in cases of 
childbirth. 

In reviewing our observations and 
experiments we believe that we are 
warranted in drawing the following 
conclusions : 

If we publish them to-day, while 
purposing to continue this line of in- 
vestigation, we are only following the 
counsels of our preceptors, who have 
urged us to do so on account of the 
utility which the subject possesses, 
and the results which we have obtain- 
ed. If, moreover, we encounter ex- 
ceptions to these rules, we bind our- 
selves to make them known. 

I. ‘There exists in the surgical 
anesthesia produced by chloroform, 
a constant relation between the con- 
dition of the pupil and the stage of 
anesthesia. 

Il. During the period of excite- 
ment the pupil is dilated. 

Ill. ° This period passed the pupil 
contracts, its occlusion, when well 
marked and lasting for several min- 
utes, being generally accompanied by 
complete anzsthesia. 

IV. Dilatation of the pupil occur- 
ring in the course of the operation 
generally indicates that the anes- 
thesia is less profound, and that a 
return of sensibility is to be appre- 
hended. 
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V. The condition of the 
may therefore serve as a guide in the 
administration of chloroform. 
VI. During operations of 
duration, if it is desirable that the pa- 


tient should be entirely insensible and 


pupil 


long 


motionless, it is necessary to direct 
the anesthesia in such a manner that 
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the pupils remain constantly con- 
tracted. 


VII. Finally, the effort of vomit- 
ing can produce dilatation of the 
pupils, cause insensibility to dis- 
appear, and awaken the patient ; 


it Overcomes, in part, the effects of 
anesthesia. 


GLEANINGS FROM THE GERMAN. 





Collated by Dr. E. F. Doering. 


TREATMENT OF SPRAINS BY MASSAGE, 


R. FONTAINE is the author of 

the following article in the 
Centralblatt fur Chirurgie, No. 26, on 
the treatment of sprains by massage 
or shampooing. 

For a number of years an old wo- 
man in the village of Thelin, in Bel- 
gium, has been celebrated for curing 
all sorts of sprains, acute as well as 
chronic cases—even such as resisted 
the skillful treatment 
practitioners—by massage, a process 


of eminent 


to be described presently. Prompted 
by her miraculous cures the author 
tried this method in a series of cases, 
and with the 
In a comparatively short time he thus 
cured a rupture of the tendon of the 


most brilliant results. 


m, plantaris, a sprain of the thumb 
and of the hand, and about a dozen 
cases of distorsio pedis, of which two 
were of a serious nature. 
age duration of 
from four to nine days in simple cases, 
and from fifteen to twenty days in se- 
cases. The efficiency of the 
treatment is well demonstrated by the 


vere 


following case : 





The aver- | 
| 
the treatment was 


An officer, by a fall from a horse, 
suffered a severe sprain of the tibio- 
tarsal articulation of the right foot, 
with considerable laceration of the 
ligaments and soft parts surrounding 
the outer malleolus; by massage the 
swelling subsided and the pain di- 
minished so rapidly that the patient 
was enabled to walk about again in 
three days, and completely cured in 
two weeks. 

Massage, or shampooing is perform- 
ed in the following manner: First 
grease the affected extremity with 
lard, to protect the epidermis, then, 
with 
with 


sure 


the thumb of the right hand, or 
both thumbs, exert gentle pres- 
very slowly and steadily from 
below upwards, towards the heart, 
and always parallel to the direction 
of the tendons and muscular fibres. 
The friction over the affected painful 
part must be very gentle, but more 
and more energetic over the healthy 
portions of the limb, at times even 
kneading the muscles. This manipu- 


lation lasts from a quarter to half an 
hour, and must be repeated several 
times a day, according to the intens- 
Elevation of the 


ity of the sprain. 
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foot and the application of a retaining ; CAPILLARY EVACUATION OF CER- 


bandage are of great service. 

The author suggests the following 
as an explanation of the modus oper- 
andi of massage: The blood from the 
torn vessels, effused among the mus- 
cular fibres, aponeurotic fibres and 
tendinous sheaths, producing ecchy- 
mosis, and which is the cause of the 
great pain and swelling, is, by means of 
these frictions distributed over a larg- 
er surface, and therefore more rapid- 
ly absorbed, aided by the increased 
activity of the venous circulation 
from the direction of the frictions 
toward the heart. The author 
strongly condemns the practice of 
treating a sprain by applying an im- 
movable bandage, as adhesions of 
the lacerated parts are apt to oc- 
cur, causing stiffness of the joint and 
retarding a cure for months.  Fur- 
thermore, other serious consequences 
of sprains, as acute and chronic in- 
flammation of the joints, anchylosis, 
and especially tumor albus or white 
swelling, are nearly entirely obviated 
by massage. Another great advan- 
tage of this treatment is its simplicity, 
so that by a little instruction its proper 
performance can be safely intrusted to 
the nurse and relatives of the patient. 

This treatment is not at all new, 
for as early as the year 1837 it was 
recommended by French physicians ; 
of late, especially, by Phelippeaux 
(Etude pratique sur les frictions et le 
massage, ou guide du medecine mas- 
seur, Paris, 1870; and, Contributions 
@ la vulgarization du massage). ‘Vhe 
author concludes with the emphatic 
words of Phelippeaux: “The uni- 
versal introduction of massage into 


medical practice will prove to be one 
of the greatest boons ever conferred 
upon mankind.” 


VICAL ABSCESSES. 

Dr. Crocq contributes to the Addg. 
Med. Central Zeitung, No. 79, the fol- 
lowing article concerning his method 
of opening abscesses in the neck : 

Although cervical adenitis is not 


classed among dangerous diseases, 


nevertheless it is the source of a great 
deal of trouble, especially on account 
of the subsequent disfigurement from 
scars. These cicatrices occur both 
when the abcess bursts spontaneously, 
or when it is opened artificially. In 
the male, fortunately, the beard gen- 
erally conceals the scars from sight, 
but women are often thus disfigured 
for life. ‘The physician therefore is 
frequently accused of carelessness in 
not having adopted the proper means 
for preventing scarring. 

These facts induced the author to 
search for some method by which such 
abscesses might be rapidly and safely 
healed, and yet leave no unsightly 
disfigurement behind. If the abscess 
is allowed to break spontaneously the 
cavity heals very slowly and leaves an 
irregular scar. It is therefore the 
physician’s duty to convince the pa- 
tient that an artificial opening is far 
preferable. 

But a cicatrix cannot be prevented 
from following an incision made by a 
bistoury, however small, but all these 

_ disadvantages may be obviated if the 
| abscess is punctured by a very fine 
explorative trocar. If the abscess 1s 
large several punctures must be made 
to facilitate the flow of pus, which 
may be further aided by gentle pres- 
sure. The operation, which is entirely 
painless, must be repeated every sec- 
ond or third day. In a few days the 
| pus diminishes in quantity and be- 
| comes serous, and the swelling sub- 
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sides. After the abscess has healed 


small red points show where the punc- 


tures have been made, but these soon | 
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| 
| 


fade away, leaving after a little while | 


no trace of the abscess. 
desirable that the punctures should 
not be made in places where the skin 
is thinned, as suppuration is apt to 
result. 

For the last ten years Dr. C. has 
employed this method, both in acute 
and chronic cases, as soon as fluctua- 
tion can be detected, and always with 
uniform success, for in no case has a 
cicatrix formed, or suppuration taken 
place. 

Drs. Lawson ‘Tait, in London, and 
Lorentzer, in Canstatt, have adopted 
a modification of the author’s meth- 
od, using Dieulafoy’s aspirator, first 
puncturing the abscess with a hypo- 
Sut both 
that the results obtained were not sat- 


dermic syringe. declare 


isfactory. Dr. C. therefore concludes 
that his method is simpler, more effi- 
cacious, and not only applicable to 
abscesses of the lymphatic glands, but 
also to cutaneous abscesses following 
erysipelas and small-pox, several cases 
of which he has thus treated with the 
happiest results. 


TREATMENT OF GONORRH(EA, 


The following is an extract from a 
lengthy article by Dr. Haberkorn, in 
the Berl. Klin. Wochenschrift, No. 
34, on the above subject : 

Injections of permanganate of po- 
tassa, carbolic acid, sulphate of zine, 
and other remedies, have all proved 
more or less insufficient in the treat- 
ment of gonorrhoea. After repeated 
experiments the author has found the 


It is very | 


-by the rapidity of the cure. 
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remedy, being prompt in its action and 
nearly painless. He directs about a 
teaspoonful of the following mixture to 
be injected three times a day, retain- 
ing it for some time in the urethra : 


R  Quiniz sulphat., gr. xv. 
Acid. sulphur., dil. 9j. 
Glycerin, f 3 vj. 
Aquee, f 3 ij. 

After three days a great improve- 
ment took place in all his cases. The 
expense of the medicine is covered 
These 
results therefore justify a more extens- 
ive trial of this remedy. 


TINCTURE EUCALYPTUS GLOBULES IN 
INTERMITTENT FEVER. 

The following results are summed 
up by Dr. Hirsch, (4er7. Alin. Wo- 
chenschrift, No. 30) as obtained from 
his experiments with the tincture in 
nine cases of obstinate intermittent 
fever: 

1. Inall the cases, after the use of 
the remedy for one or more days, the 
spleen diminished in size. 

2. In six cases, three, at most four, 
teaspoonfuls of the medicine were 
sufficient to prevent a return of the 
paroxysms. In one case only was 
the double quantity required. 

3. Seven of the nine cases were 
cured completely; in the remaining 
two the remedy proved unsuccessful. 

From these results Dr. H. draws 
the conclusion that tinct. eucalypt. 
glob. is a remedy but little, if any, in- 
ferior to quinine in the treatment of 


| intermittent fever, and that it will 


sulphate of quinine to be a far superior | 


probably prove to be as valuable an 
antiphlogistic in the treatment of 


other fevers as quinine, digitalis and 
veratrum. 























EDITORIAL DEPARTMENT. 


Bditorial Department. 


MEDICAL 


HE editor of the PAtladelphia 

Medical Times, in a recent num- 
ber of his journal, commenting on this 
subject, very justly places a large part 
of the responsibility for the continu- 
ance of the exceedingly defective sys- 
tem of medical college instruction, 
adopted by all except two or three of 
the colleges in this country, directly 
on the old and weli-patronized schools 
of his own city. After compliment- 
ing the ability of their respective fac- 
ulties, their extensive clinical advan- 
tages, Xc., he says: “It is not of 
these things we complain, but candor 
forces us to acknowledge with sorrow, 
that any student who does not want 
so much to learn as to get the title of 
M.D., and the right to practice, will 


. 
k 
4 


| 





find in the Philadelphia diplomas the | 


maximum of respectability, with al- 
most a minimum of necessary attain- 


exact truth. The medical schools in 
Philadelphia and New York, with all 
the prestige of age, and the patronage 
of large classes, not only plod on with 
a short annual course of ungraded, 
repetitional medical instruction, but 
they really pay less attention, both to 
the rule requiring three years of study 
and to the actual attainments of the 
candidates for graduation, than three- 


DUCATION. 





one adapted to each year of study; 
grade their classes accordingly; en- 
force rigid examinations at the close 
of each term on the branches taught 
in each division, as recommended 
by the College Conventions of 1867 
and 1870, every respectable medical 
college in the whole country would 
follow their example within three 
years, and our system of medical edu- 
cation would be no longer ridiculed as 
a sham and a national disgrace. How 
much longer will the honorable mem- 
bers of the respective faculties of 
those schools willingly bear the re- 
sponsibility of continuing a system that 
annually collects in their halls, classes 
composed of all grades of students 
mixed, and, in sixteen or eighteen 
weeks, pours into their ears, in hetero- 


| geneous confusion, oral instruction in 
_ all the departments of the science and 
ments.”’ ‘This is nothing more than the | 


fourths of the so-called smaller schools | 


in other parts of the country. If the 
medical colleges in those two cities, 
would, at the opening of their next 
annual sessions, grade their curricu- 
lum into three consecutive courses, 





art of medicine, and call it education / 

Will those responsible for the man- 
agemement of each of the medical 
schools in Philadelphia and New 
York consider carefully the hint given 
to the oldest of them in the following 
paragraph in the editorial of the 
Medical Times? “Since the Univers- 
ity of Pennsylvania has been the fos- 
ter-mother of the present system, 
would that it had celebrated its cen- 
tennial anniversary by stepping up to 
a higher and nobler plane! It has 
lost, however, the honor of being the 
first institution to reform; ¢f é¢ hesi- 
tates much longer it may have the 
shame of being among the last.” 
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STATISTICS OF MORTALITY FROM 


TypHoip FrEvER.—In answer to the 


inquiries of a correspondent, we state, 


that according to the census tables of 


mortality for the year 1870, the whole 
number of deaths from typhoid, or 
United States, 
during the vear ending June tst, 1870, 
was 22,187. Of 
males, and 10,757 were females. 


enteric fever, in the 


these, 11,430 were 


During the same year the tables | 


REPORTS. 


| Nov. 15, 


show the aggregate number of deaths 
from typhus fever to have been 1,770; 
of whom 1,004 were males and 766 
females. In the State of Illinois, for 
the same year, the whole number of 
deaths reported from typhoid, or en- 
teric fever, was 1758; of these g61 
The 


whole number of deaths from typhus 


were males and 797 females. 


was 131; of whom 71 were males and 


60 females. 


Society Rep orts. 


TRANSACTIONS OF ‘THE CHICAGO SOCIETY OF 
PHYSICIANS AND SURGEONS. 


REGULAR MEERYTING, OCTOBER 26, 1874. 


Repos ted by Ralph ki. Starkweather, MD. 


])* BARTLETT, President, in 
the Chair. After the reading 


of the minutes of the previous meet- 
ing the name of Dr. R. L. Leonard 
was favorably reported to the Society 
by the Board of Censors and received 
an unanimous election. 

The Society listened to the reading 


of a_translation from the German of 


Kundrat, of Vienna, and 


Englemann, of St. Louis, on “The 


Doctors 
Microscopical Appearances of the 


Uterine Mucous Membrane,” made 


and read by Dr. Von Mansfelde. At 
its conclusion a vote of thanks was 


carried, but, owing to the length of 


time occupied by the reading of the 


paper, upwards of two hours, its dis- | 


cussion was deferred. 
The special committee on the Re- 


macists, through its chairman, Dr. 
Hyde, reported as follows: | 
Mr. President and Gentlemen : 

The committee of your appoint- 
ment, designed to co-operate with 
others from the Chicago Medical So- 
ciety, and the Chicago College of 
Pharmacy, have the honor to submit 
herewith the unanimous report of the 
Joint Committee on the subject as- 
signed to them for investigation. 

The time which has elapsed since 
the date of our appointment has not 
been an indication of any negligence 
on the part of your representatives. It 
was found to be necessary to hold sev- 
eral meetings in order to arrive at defi- 
nite conclusions, to which all might as- 
sent; and these meetings have served 
to elicit the opinions of every mem- 


lations between Physicians and Phar- | ber of the Committee on the ques- 
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tions at issue, in the somewhat pro- 
tracted discussions to which they 
have given rise. 

This Society has already pro- 
nounced ‘such an unqualified and 
unanimous condemnation of every 


course which involves the acceptance | 


of an obligation by physicians from 
pharmacists, that further action in the 
premises would seem to be superflu- 
ous. We merely call your attention 
to those features in the subjoined re- 
commendation which have not yet 
been brought to your notice. 

Your Committee has been united in 
the propositions set forth in the Joint 
Committee. Either the practices re- 
ferred to are reprehensible or com- 
mendable. Abundant proof has been 
laid before us to the effect that the 
practices deprecated have been pur- 
sued by reputable practitioners in this 
city. And it is to usa matter of very 
great surprise and regret that they 
‘should be viewed in one light by one 
medical society, and in another and 
very different light by the other, as 
the press notices of the action of our 
sister organization would make it ap- 
pear. We would urge upon you by 
every consideration of professional 
honor, the establishment of a high and 
unalterable standard of ethics, which 
shall in its turn elevate those who are 
willing to conscientiously and fear- 
lessly adhere to it. 

[Signed,] James H. EvruHerince, 

James Nevins Hype, 
WaALTeR Hay. 

The following is the Joint Report : 

We, the undersigned, members of 
a Joint Committee, consisting of del- 
egates from the Chicago Medical So- 
ciety, the Chicago College of Phar- 
Macy, and the Chicago Society of 
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, Society adjourned. 
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Physicians and Surgeons, agree to re- 
port to our respective organizations a 
recommendation of resolutions con- 
demning the following practices : 
First—TVhe payment of commis- 
sions by pharmacists to physicians, in 
the form of nominal or free office 
rental, money, or perquisites. 
Second.—The practice of any 
branch of medicine by pharmacists. 
Third —The use of prescription 
blanks bearing the name of a phar- 
macist. 
Fourth.—'Vhe prescribing of medi- 


cines by adding to their titles that of 


a proprietor or patentee. 
hifth.—Vhe use of private formule 
by which certain pharmacists, exclu- 
sively, are enabled to compound pre- 
scriptions. 
Resolved, ‘Yhat we fully endorse the 


project of the Chicago College of 


Pharmacy, py which it is proposed to 
prepare and publish a codex or col- 
lection of formule, according to which 
any physician may order, and any 
pharmacist prepare, desirable com- 
pounds not enumerated in the United 
States Dispensatory, with greater con- 
venience and uniformity ; such codex 
being subject at any time to addition 
and revision by the organization here 
named. 

The report was accepted. After a 
long and exhaustive discussion, in 
which a large number participated, 
the report was adopted by ayes and 
nays, some of the members declining 
to vote. ‘The attendance at the meet- 
ing was one of the largest of the 
present year. ‘The motion to recon- 
sider the vote adopting the report was 
laid upon the table till the next regu- 
lar meeting. Ata very late hour the 
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REGULAR MEETING, NOVEMBER 9, 1874. 


Reported by Ralph E. 


HE President, Dr. Bartlett, in 
the chair. Afterthe usual prelim- 
inaries, a motion of suspension of the 
rules was carried, in order to receive 
a communication from a Committee 
of the Chicago Medical Society, in 
regard to a joint donation of money 
in temporary support of the widow 
and young son of a physician who had 
died soon after the great calamity of 
1871. 
committee to report at the next meet- 
ing. 
Dr. Etheridge, a member of 


The subject was referred to a 


the 
section on materia medica and thera- 
peutics, presented a very full report, 
including translations and various in- 
publi- 


Attention was first called to 


teresting items from recent 
cations. 
the new Brazilian sudorific and siala- 
vogue, 

JABORANDI. 

This is a South American prod- 
uct; the and 
parts of the plant 
leaves 


leaves small twigs 


are the 
The have 
a bitter taste, but 
to have any alkaloids. Sixty to ninety 
grains of the leaves and twigs may be 
“ When 


taken, a drenching perspiration, or 


used. 


an odor and 


do not appear 


infused in a cup of water. 


more properly, sweating, lasting four 
or five hours, necessitating several 
At 
the same time an abundant salivary 


changes of clothes, will follow. 


and bronchial secretion supervenes, 

which may even exceed two pints in 

quantity.” 
AMYL HYDRIDE, 


The amyl hydride was exhibited to 
the Society, and was considered to be 
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innocuous when applied to the skin or 
If swallowed it 
is quickly converted into vapor. It 
is a remarkable solvent. 

A solution containing one scruple 
of iodine to the ounce of amyl hy- 
dride, is very simple, painless, and 


mucous membranes. 


effective, when applied to bad smell- 
ing sores, ulcers, wounds, and to can- 
cer: a very quick disinfectant. Com- 
mon oils, spermaceti, and other simi- 
lar oily substances, make ready solu- 
tions in amyl hydride. 
Burns may be treated with success 
by using such a solution. 
NITRITE OF AMYL, 
After explaining the mode of mak- 
ing the nitrite of amyl, and exhibit- 
ing a sample thereof, it was described 
as diminishing arterial blood tension, 
as though the vaso-motor nerve sup- 
It is 
a remedy indicated in all cases of 


ply were paralyzed or cut off. 


cerebral anzemia—in epilepsy when 
due to that cause. If employed for 
this purpose it should be given at the 
commencement of the attack, by in- 
halation of three or four drops placed 
in a small vial. In syncope and hem- 
icrania, and chloroform narcosis, amyl 
has been of benefit. A case reported 
by Dr. Jenks was cited, of puerperal 
eclampsia, successfully treated by the 
nitrite, before and after labor, admin- 
istering three or four drops by inha- 


lation. 


CARBOLIC ACID HYPODERMICALLY, 

Passing next to the subject of car- 
bolic acid hypodermic injections, sev- 
eral cases lately reported were cited, 
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in which results very surprising and 
satisfactory had been attained. In 
all forms of parenchymatous inflam- 
mation it is an active antiphlogistic— 
the insertion should be made where 
the lymphatics bring the acid in di- 
rect contact with the inflamed tissue. 





The strength should be two per cent. | 
of pure acid in water. A solution of | 
one per cent., the injections being re- | 
peated four or six times, afforded re- 
lief in two cases of erysipelas. 


TREATED BY 
TODOFORM, 


FISSURES IN ANO 


As a local anesthetic it allays the 
spasm of the sphincter during defec- 
ation; while it favors cicatrization by 
neutralizing the irritating effects of 
fecal matter which may remain on 
the ulcerated surface. It is used as 
an ointment, one part to three parts of 
lard, applied twice daily, on a small 
piece of charpie. 
pected to follow within twenty days. 


Cure may be ex- 


BROMIDE OF POTASSIUM. 


This salt has been employed by 
Dr. Bernard, in Algeria, in the treat- 
ment of engorgements of the spleen, 
due to intermittent fever; complete 
resolution may be secured, the treat- 
ment being rarely prolonged beyond 
thirty days. Hypertrophies of the 
liver yield just as readily, or at least 
are very much improved. ‘lhe dose 
of the bromide is fifteen grains daily, 
in one potion, in an infusion of orange 
leaves, etc., for fifteen to twenty days. 
In one case, however, during ten days, 
forty-five grains were given daily, in 
one potion, followed by cure. 

An article by Dr. Chauppe, on 
“The Experimental Study of the Ac- 
tion of Ipecac,” translated by Dr. 
Etheridge, was then read. It discuss- 
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ed the action of ipecac in arresting 
diarrhcea. 

At a former meeting, an article up- 
on its employment in phthisical sweats 
had been read. No attempt will be 
made to give an abstract of this most 
valuable paper, partly on account of 
its length, but chiefly because the ar- 
gument and details would be injured 
all Dr. 
Simons reported, verbally, a case of 


by being at abbreviated. 
compound comminuted fracture of - 
the right parietal bone, complicated 
by the protrusion of at least half an 
matter. The pa- 
tient was a boy of the age of three 


ounce of cerebral 
years. Half an ounce of the brain 
matter, and a piece of bone one-half 
by three-quarters of an inch in size, 
were removed, the depressed bone 
was elevated, and the lips of the scalp 
At 
no time has there been loss of sense, 


wound were united by sutures. 


sensation, intellection or motion. The 
boy is doing well, at the present time, 
four days after accident. 

Ir. Hollister narrated a similar case 


that had occurred in his practice a 


number of years ago. ‘The patient 
was a boy twelve years of age, who 
had been kicked by a horse. ‘There 
was a crucial fracture of the parietal 
bone, near the frontal bone; the 
meninges were lacerated, and, with 
the brain substance, protruded from 
the wound. Six drachms of cerebral 
matter were removed, and a piece of 
the parietal bone, one and a half by 
one and three-quarter inches in size. 
The wound was closed and compresses 
applied. Recovery was perfect. The 
boy never lost consciousness, nor was 
there failure of the mental powers. 
He was, however, pretty irritable in 
temper for a short time. 

The motion to reconsider the vote 
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adopting the report and resolutions 
offered at the last meeting, concerning 
the relations between physicians and 
pharmacists, was taken from the table, 
and, on motion, was laid upon the 
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table indefinitely ; thus sustaining the 
endorsement of them made by the 
previous meeting. 

The Society then adjourned. 


Gleanings irom Our Sxchanges. 


ON EXCISION OF CANCER OF THE 
UNDER ETHER SPRAY. 


CUTTING 


BREAST BY SCISSOR- 


Krom The Doctor, Oct. 


R. Benjamin W. Richardson, 
F.R.S., publishes in the Lancet, 


Aug. 29, an important paper on this | 


subject, from which we find he has 
himself performed operations with 
scissors. 
custom 
ot which 


If this be contrary to the | 
of the College of Physicians | 
Dr. Richardson is a mem- | 


ber, we none the less rejoice that he | 


has refused to be thus trammeled, and 
we invite special attention to this, his 
last contribution to our art. 

‘T'wo cases are related in detail by 
Ir. Richardson, the results of which 
he sums up as follows: 

The effect of the local anesthesia.— 
It is certain that in both these cases 
the local method afforded everything 
that could be desired in the way of 
anesthesia. It saved all acute pain ; 
it saved the patient the dread of 
death during the insensibility from a 
general anesthetic, and it enabled me 
to proceed in our task without a 
thought as to the immediate safety of 
the patient. It warranted me in re- 
commending the operation. 

The method of cutting with scissors. 
—Local anesthesia has many disad- 
vantages. It is more troublesome 
than general anesthesia as a detail of 
practice, and, as it leaves the con- 
sciousness alive, it fails at times in 
preventing the fears of the patient. 
But hitherto the greatest difficulty in 
operating under it has been the ob- 


ist, 


stacle of cutting through the hard, 
frozen, insensible part. ‘The resist- 
ance to incision by the best cutting 
knife, and especially to dissection by 
the knife, is such that I have seen the 
most skillful surgeons troubled by it; 
and I have never been able to com- 
plain of the objection that had been 
made to the method on this ground. 
The difficulty is now overcome by the 
process of scissor-cutting, which | 
have here introduced. The advan- 
tage of the scissors over the scalpel 
will be at once proved by any one 
who will take a thick, firm structure 
—the cover of a book for example 

and try to cut through it. With the 
best of scalpels he will be troubled ; 
but with scissor blades he will cut 
with the utmost facility, if the blades 
be well set. So, in cutting through 
the frozen animal tissue, the parts can 
be divided as rapidly as may be wish- 
ed with the scissor-blades, with per- 
fect accuracy of incision, and as deep- 
ly as may be desired. ‘The cutting is 
also made without any downward 
pressure, by which pain of pressure 
is saved. Also in deep dissection the 
tissues, frozen as they are exposed, 
can be divided more easily than by 
the knife; for the harder they are 
solidified, the easier they are divided 
by the scissor-blades. In a word, I 
believe that every cutting operation, in 
which local anesthesia is practicable, 
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may be performed neatly and effect- 
ively by -scissor-cutting, and that a 
much larger number of operations 
may now be painlessly carried out un- 
der the local method. 

Effect of the operation on the heart 
in the cases related —No fact is more 
instructive in the history of the 
patients recorded in this paper than 
the beneficial effect produced on the 
functions of the heart by the opera- 
tion. In both instances the cardiac 
irregularity and irritability were pure- 
ly due to irregular nervous supply— 
to nervous irritation and consequent 
muscular exhaustion. ‘The irritation 
might have been.in part due to the 
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mental anxiety which naturally accom- | 


panies the disease, or it might have 
been due to the irritation of the tu- 
mor, and have been reflex in charac- 


CoMPOSITION OF CERTAIN KINDS 
or Foop.—Mr. J. W. Cooper read 
an interesting paper on this subject 
before the British Association for the 
Advancement of Science. Farinace- 
ous foods, he said, were of the utmost 
importance to children and invalids, 
whose stomachs are too delicate to 
properly digest ordinary alimentary 
substances ; and the upper and mid- 
dle classes are in the habit of using 
with advantage considerable quanti- 
ties of such preparations as arrowroot 
and cornflour. These substances, 
being in a minute state of division, 
break up easily and blend with water 
readily, and they make the food so 
gelatinous that the digestive juices 
can at once attack it. If large quan- 


tities of vegetable matter be intro- | 


duced into the stomachs of delicate 
children, it becomes very difficult to 
digest; but there is nothing to pre- 
vent arrowroot, sago, and cornflour 
from being digested in the case of in- 
valids and children, except in the 
case of children under nine months 
old. Excess of substances contain- 
ing nitrogen has been known to pro- 
duce diarrhoea in some children, as 
well as in grown-up persons. The 


Nutritious value of starch foods has | 
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ter. Whichever view be correct, the 
result of the operation was curative, 
and, as the cases are typical of a class 
of phenomena of disease, the lesson 
they teach is extended far beyond 
them as individual illustrations. They 
show that so soon as the heart obtains 
rest from the persistent nervous thrill 
that invades it, its muscular tone re- 
turns, and its irregular motion and 
excitability cease. Thus, by opera- 
ting early for the removal of cancer 
the surgeon acts as physician also, 
and prolongs the general life by re- 
moving the local disease. I am con- 
vinced [ have seen patients suffering 
of cancer die from the mental and 
local irritation of the disease long be- 
fore any development of the malady 
has advanced to kill by destruction 
of the part or organ involved. 


long been universally recognized. In 
India, China, Mexico, and other 
places, nine-tenths of the food con- 
sumed is mainly starch. In Ireland 
it furnishes 80 per cent., in the potato. 
In England our dietaries are apt to 
be too nitrogenous, and hence the 
great value and necessity for assimila- 
tive farinaceous food. A complete 
dietary has not yet been introduced 
to public notice in the form of food 
for adults, though Liebig did intro- 
duce a food for infants, devised upon 
chemical principles, to form a substi- 
tute for mother’s milk, prepared from 
malt-flour, wheat-flour, cow’s milk, 
bicarbonate of potash and water. 
Milk stands alone as a complete natu- 
ral dietary for infants. ‘Che complex 
nature of Liebig’s composition, which 
the author said does not appear to be 
much used in England, will afford 
some idea of the difficulties to be en- 
countered in cencocting a complete 
dietary; and, under these circum- 
stances, it is fortunate, he observed, 
that the views of a chemist, which, if 
supported, were well calculated to 
prevent the use of most valuable and 
important foods for the sick chamber 
and nursery, have met with such de- 
cided refutation.—Lancet, Sept. 5,'74. 


. 
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TREATMENT OF ACUTE AND 
CHRONIC BRONCHITIS AND ASTHMA, 
—Mr. Spurgin, resident medical offi- 
cer to York Dispensary, employs iodide 
of potassium in these troublesome 
complaints (#ritish Medical Journal, 
Sept. 5th, 1874). Hestates: “I have 
tried iodide of potassium in over a 
hundred cases with almost invariable 
success; in fact, with such success, 
that patients have expressed them- 
selves by saying, ‘It has acted like a 
charm’; others have said 
medicine ever had any real effect upon 
their complaint before. lodide of 
potassium has a marked effect upon 
breathing, reducing the frequency of 
the respirations, perhaps (as I think) 
overcoming spasms. Almost after 
the first dose, patients have stated 
they felt the medicine touch their 
complaint. 

“T usually prescribe it with carbon- 
ate of ammonia, and, when the cough 
is very troublesome, add tincture of 
belladonna and ipecacuanha wine. 
In the above complaints I rarely give 
anything else but the above. 

“In one case of very severe bron- 
cho-pneumonia I tried iodide of po- 
tassium, with tincture of hyoscyamus 
and ammonia, and the respirations 
were quickly and astonishingly re- 
duced from forty in a minute to less 
than half that number. 

“In conclusion, I should add that 
I have purposely given a mixture 
containing ammonia, belladonna, ipe- 
cacuanha wine, spirit of sulphuric 
ether, etc., without iodide of potas- 
sium, and have not found much ben- 
efit; after which I have added iodide 
of potassium, and found the patient 
relieved almost at once.” 


In France, as in England and else- 
where, the respective authorities and 
the public in general are just now 
taken up with the question as to the 
most suitable manner of disposing of 
their dead, as, in large cities like Lon- 
don and Paris, these occupy so much 
ground as to become an embarrass- 
ment to the living. ‘To obviate the 
inconvenience of overcrowding, the 
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different governments of France have 
established cemeteries outside the 
walls of the city, or rather, as far as 
possible from the centres; but the 
space allotted to the dead and the 
living, however far apart they may 
have been originally, soon unite, and, 
in course of time, they are obliged to 
seek other ground for the burial of 
the dead. ‘This removal of the ceme- 
teries at a distance from town is at- 
tended with great inconvenience for 
the proper performance of the funeral 
ceremonies practised in Christian 
countries. But, besides these consid- 
erations, there are others of equal, if 
not of greater importance, which 
ought to be taken into account: I re- 
fer to the public health. With the 
exception of a few of the old school, 
or routiniers, it is admitted by all hy- 
gienists that the situation of church- 
yards or cemeteries in the midst, or 
even in the vicinity of, living popula- 
tion, must be prejudicial to their 
health. It is this grave question that 
has led the public mind to the con- 
sideration as to the expediency of re- 
sorting to the ancient mode of dispos- 
ing of the dead by incineration or cre- 
mation. But although this question 
is being agitated in France, or rather, 
in Paris, I do not think that the French 
will readily take to cremation, as, not- 
withstanding their revolutionary spi- 
rit, they are great routiniers ; besides 
which, if they have no respect for any- 
thing in this world, they have great 
veneration for the dead; and nothing 
will convince them that cremation 
will not tend to abolish this sentiment, 
and the religious rites proceeding 
from it.—Parts Correspondent of the 
British Medical Journal. 


THE German poet, Wieland, never 
lost his cheerfulness or good humor; 
and, but a few hours before his death, 
having insisted on seeing his doctor's 
prescription: “I see,” said he “it is 
much the same with my life and the 
doctor’s Latin, they are both at an 
end.” — Henry Crabbe Robinson's 
Diary. 
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NELATON’sS METHOD OF REsusClI- 
TATION FROM CHLOROFORM NARCOSIS. | 
—This method of treatment is based 
upon the hypothesis that death is due 
to cerebral anemia, and consists in 
inverting the body, in order that by 
force of gravity the blood may be re- 
stored to the brain, while the respira- 
tion and circulation are renewed. 
Several striking cases of apparent 
death from chloroform narcosis have 
recently been reported in the British 
Medical Journal, in which resuscita- 
tion was accomplished by long-sus- | 
tained inversion. The fact that no 
death from chloroform has_ been 
known to occur during labor is ex- 


| 
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effect of digitalis depends not on 
any specific diuretic action of the 
drug, but entirely upon its ability to 
increase the blood tension in the ar- 
terial system in general. Drs. Brun- 
ton and Power (Centralblatt, July 4, 
1874, p. 497), however, conclude from 
their experiments that this is not the 
case, since the secretion of urine dimin- 
ishes, or even ceases, when the blood 
pressure reaches its highest point after 
the injection of digitalin, and re-ap- 
pears as the pressure begins to fall. 
They suppose that digitalis contracts 
the vessels of the system in general, 
and those of the kidney in particular, 
and that the latter are probably the 





plained in this way: that in active 
labor, there can be no cerebral anz- 
mia, inasmuch as every pain throws | 
the blood violently to the head, pro- 
ducing congestion of the cerebral 
blood-vessels, thereby counteracting | 
the tendency of the chloroform to 
produce a contrary condition.—Aos- | 
ton Med. and Surg. Journal. 


Diciratis.—Dr. Gorz (Archiv fur | 
txperimentelle Pathologie und Phar- 
makologic, 1874, p. 123) has examined, 
chemically and physiologically, three 
substances obtained by Nativelle from 
digitalis. These are digitalin and | 
digitin, crystallizable and soluble in 
alcohol, and digitalein, amorphous and | 
soluble in water. Digitalin and digi- | 
talein are both active, digitin inert. | 
Gorz was able to obtain from the speci- 
men of digitalis at his disposal only an 
exceedingly small quantity of digitalin, | 
but a considerable amount of digital- 
ein, and supposes that the dried leaves 
frequently contain but very little of 
the crystallizable principle. It seems | 
that these facts may account for the | 
uncertainty of the action of tincture of 
digitalis, which may or may not con- | 
tain crystallizable digitalin, while the | 
more reliable watery infusion is sure 
to contain amorphous digitalein, which | 
isequally efficacious. Nativelle con- | 
siders digitalein to be the active con- | 
stituent of the officinal (not crystal- | 
lized) so-called digitalin. It has gene- | 
tally been supposed that the diuretic 


first to relax and dilate, thus allowing 
a local increase of pressure in the 
malpighian bodies as the general pres- 
sure diminishes. ‘They admit also the 
possibility of a direct action upon the 
secreting structure of the gland.—Sos- 


| ton Med. and Surg. Journal. 


TREATMENT OF HAMORRHOIDS.— 
Dr. William Colles (Dublin Jour. 
Med. Sci., June, 1874), having under 


| his care a severe case of “ bleeding 


piles ’ where all former treatment, in- 
cluding applications of fuming nitric 
acid, had been of no avail, concluded 
to try injections of perchloride of 
-iron. For this purpose twenty min- 
ims of the ordinary tincture were in- 


| jected into each mass by means of a 


hypodermic syringe. The injection 
caused less pain than the nitric acid, 


| and one administration sufficed to re- 


move the hemorrhoids completely. 


HyPpopERMIC INJECTION OF ERGO- 
TINE IN PURPURA HA&MORRHAGICA 
(The British Medical Journal, Sep- 
tember 5, 1874).—In acase of purpura 
hemorrhagica, occurring during the 
progress of typhoid fever, and imme- 
diately after a severe epistaxis, two 
injections of one grain each of the 
liquid extract of ergot completely ar- 
rested the haemorrhage from the nose, 
stomach, and bowels, and the patient, 
who was previously at the point of 
death from syncope, rallied and madea 
perfect recovery.—P/i/, Med, Times, 
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Novres OF Hospirat. PRACTICE; 
CHaArIty Hospirat, NEw YorkK.— 
Mucous Patches yield ina few days to 
the internal administration of one- 
fourth of a grain of the green iodide 
of mercury, together with the local 
application of the solution of the acid 
nitrate of mercury. The same caus- 
tic proves very serviceable in condyl- 
omata, and is used in preference to 
others. 

Buboes.—\f these are the results of 
chancroids, any attempt to prevent 
their suppuration by pressure, with 
application of tincture of iodine, usu- 
ally fails. When suppuration does 
take place, the dissection out of the 
gland by means of the handle of the 
scalpel is the best method to promote 
aspeedy cure. The cavity is filled 
with balsam of Peru and oakum, in 
order to get the sore to heal from the 
bottom. 

Lpididymitis. — Many varities 
treatment have been had recourse 
to, but the one that gives the best re- 
sults is the tobacco-poultice. ‘The 


of 


method of using it is to make a poul- 
tice with the tobacco-leaves and ap- 


ply it to the scrotum at night. In 
the morning, it is found that much of 
the pain has disappeared. ‘The poul- 
tice serves a double service — first, 
that of an ordinary poultice; and, 
secondly, that of a depressant and 
nauseant. 

Phagedenic Chancroids.—Vhe actual 
cautery is used to stop the phagedenic 
action and serves its purpose very 


well.—New York Medical Journal. 


THE Comic ASPECT OF CREMATION, 
—The question of burning the dead 
is exciting much discussion in Califor- 
nia. One paper suggests some read- 
ings on plates of funeral urns in the 
future: “Charles Pupker, 34 Ibs., cre- 
mated July 9, 1879. For wife 
above see third pickle bottle on next 
shelf. Little ‘Tommy, burnt up Sep- 
tember 16th, 1881. Jane Matilda Per- 
kins, October 3d, 1883. Put up by 
the Alden Corpse Cremating Com- 
pany. None genuine without signa- 
ture.”—Soenudon Lancet. 
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CROTON - CHLORAL. — Experience 
with croton-chloral continues to vary 
greatly, especially in regard to the 
dose. Dr. Yoe (British Medical Jour- 
nal, March 7, 1874) does not consider 
it safe in any case to go beyond fifteen 
grains, and this amount should be 
reached by doses of two to five grains 
every hour or half hour. Dr. Dur- 
rant saw a case of severe and persist- 
ent neuralgia relieved in two days and 
cured in three, by one grain three 
times a day. In another case it ut- 
terly failed. Dr. Lewis used five 
grains twice a day in neuralgic dys- 
menorrhcea, with remarkable benefit. 
Dr. H. A. Allbutt used half-drachm 
doses every night for three weeks in 
insomnia. There were only three 
nights of calm sleep in this time. He 
naturally concludes that it is not of 
much use in sleeplessness, in which 
opinion, Dr. Gray (#ritish Medical 
Journal, March 28, 1874) agrees with 
him, while Dr. Yoe says as a hypnotic 
it has no advantage over chloral. Oc- 
casionally the effect of chloral is in- 
creased by the addition of five to fif- 
teen grains of croton-chloral.— Boston 
Med. and Surg. Journal. 


INFLUENCE OF DikY UPON THE 
PROPORTION OF THE WHITE BLOoop- 
GLOBULES.--Wilbouchevich concludes 
as the result of several observations 
upon anemic subjects that “a purely 
vegetable diet has an evident effect 
upon the proportion of the white 
blood-globules,” increasing them from 
the normal proportion of une to six 
hundred red globules to one to sixty- 
six, and one to one hundred and thir- 
ty-eight—Le Progres Medical, June 
20, 1874. 


NovEL DRESSING FOR WOUNDs, 
AND FOR STOPPING ‘BLEEDING.—M. 
Vigier recommends a paste made by 
mixing two parts of modelling clay 
with one of glycerine, and so making 
an application which will be found 
convenient as a dressing and preserv- 
ative at the same time. — Dudlin 
Medical Press and Circular. 
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CASE OF POISONING BY DIGIT ALIN,— 
Dr. Maguire writes a letter to the Gaz. 
Hebdomadatre, July 24, 1874, giving a 
case of accidental poisoning by this 
drug. ‘The case was that of a woman 
suffering from some affection of the 
heart, for whom he had _ prescribed 
a granule of digitalin every evening. 

The patient took it upon herself to 
swallow a pinch of granules—an 
amount equal to one-fourth grain. In 
afew moments she was attacked by 
extreme precordial anxiety, cold pers- 
piration, nausea; finally, at 3 o’clock 
in the morning (six hours later) she 
vomited a small quantity of greenish, 
glairy matter, and experienced severe 
pain in the region of the stomach. 
Examined at 8 o'clock the next morn- 
ing; the precordial anxiety had in- 
creased, and the vomiting was recom- 
menced as soon as any liquid was 
taken into the stomach. The pulse 
was go and full, the action of the 
heart rhythmical and strongly accentu- 
ated, the face pale, the pupils normal, 
no headache, but cold perspiration, 
general malaise, bitter taste in the 
mouth ; finally, the patient urinated 
very abundantly, without pain in the 
renal region; she preserved perfect 
consciousness. A cup of coffee con- 
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taining a pinch of tannic acid was | 


immediately administered. At 11 
o'clock in the morning—that is, four- 
teen hours after the ingestion of the 
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poison—the patient was seized with 
atrocious cramps in the thighs, 
calves and feet; these pains returned 
every fifteen minutes; the pulse beat 
104, full, regular, without intermis- 
sions. At5 p.m. the pulse was 60,some- 
what irregular ; the face was injected, 
feebleness extreme, vomiting less fre- 
quent, pain diminished, tongue dry. 
The urine, which had_ been secreted 
very abundantly during the day, be- 
came entirely suppressed the follow- 
ing night. <A little milk and soup 
were given, and were retained by the 
stomach. During the next day the 
patient’s condition gradually im- 
proved; by night the pulse beat 72, 
rarely intermittent. In the course of 
the following day all symptoms im- 
proved, the Sitter taste in the mouth 
and the extreme feebleness alone be- 
ing persistent for some time.—PA//a- 
delphia Medical Times. 


TAPPING OF THE CHEST.—When 
the fluid has been evacuated by the 
exhausting apparatus, the lung, in ex- 
panding, may strike against the sharp 
and hard canula. To prevent this M. 
Behier of Paris, uses a canula of soft 
metal to be introduced into the ordin- 
ary tube. When the pleura is emptied 
the soft canula bends down against 
the parietes of the chest, and the lung 
does not suffer.—London Lancet. 
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[Received through UW. B. Keen, Cooke & Co.| 
“ROUP: IN ITS RELATIONS TO 

TRACHEOTOMY. By J. Solis Co- 
hen, M.D. Philadelphia: Lindsay & Blakis- 
ton, 

This essay, read before the Phila- 
delphia County Medical Society, and 
now reprinted from their transac- 
tions, forms a pamphlet of seventy- 
five pages. 


| 
| 
| 
| 
| 
| 
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THERAPEUTICS AND MATERIA Mepica. A 
Systematic Treatise on the Action and Uses 
of Medicinal Agents. By Alfred Stille, 
M.D. Fourth edition ; thoroughly revised 
and enlarged. Philadelphia: H.C. Lea, 
1874. 

This work has long been recognized 
in this country as the leading and 
standard text book on materia medica. 
The present new edition comes to us 


thoroughly revised and somewhat en- 
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larged. Some of the chapters have 
been entirely re-written. Several new 
articles have been introduced, and 


the nomenclature throughout has 
been brought into conformity with 


the last edition of the Pharmacopeeia. 


PHYSICIANS’ VISITING List FoR 1875. Lind- 


say & Blakiston. Philadelphia. 

We acknowledge the receipt of this 
deservedly popular visiting list for 
1875, the twenty-fourth year of its 
publication. 


The Chicago Medical Register and Directory 
for 1874. Chicago: W. B. Keen, Cooke 
& Co. 


We 
opinion very freely and fully regard- 


have already expressed our 


ing this work. 


| Received through Messsrs. Fansen, McClurg & Co.| 


ESSENTIALS OF THE PRINCIPLES AND PRAC- 
rick OF MEpIcINE. <A Fland Book for 
Students and Practitioners. By Henry 
Hartshorn, A.M., M.D. Fourth edition. 
Philadelphia: H.C. Lea. 

This little work is already familiar 
through its former editions. As a 
brief, condensed, but comprehensive 
hand book, it cannot be improved 
upon. 


CLINICAL LECTURES ON DISEASES OF THE 
NERVOUS SYSTEM. By Wm. A. Hammond, 
M.D. Reported and edited by T. M. B. 
Cross, M.D. New York: D. Appleton 
& Co. 


This is a volume of 287 octavo 


pages. The twenty lectures of which 
it is constituted embrace the follow- 
ing topics: partial cerebral anemia, 
alternate, or cross hemiplegia, conges- 
tion of the spinal cord, lead paralysis, 
chorea, aphasia, facial paralysis, glos- 
so-labio laryngial paralysis, cerebral 
hamorrhage, posterior spinal sclerosis, 
progressive muscular atrophy, con- 
vulsive tremor, chronic basilar men- 
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ingitis, cerebral congestion, epilepsy, 
facial neuralgia, cervico-occipital and 
intercostal neuralgia, sciatica, organic 
infantile paralysis. 

The peculiar views and teachings 
of Prof. Hammond have already 
become familiar to the profession 
through his larger and more compre- 
hensive treatise. 


CLINICAL LECTURES ON VARIOUS [MPOR'TANT 
DisEASEs. By Nathan S. Davis, A.M., 
M.D. Second edition. Philadelphia: H. 
C. Lea. 


In this second edition two new lec- 
tures have been added, one on mania 
a potu and chronic diseases of the 
brain, the other on pneumonia. 


THE CHICAGO JOURNAL OF NERVOUS AND 
MENTAL DISEASE. Edited by J. 5S. Jewell, 
M.D., and H. M. Bannister, M.D. 

The number for October, which is 
just issued, completes the first volume 
of this new quarterly. 

Each of the four numbers has been 
filled with the most valuable and im- 


| portant matter relating to this spe- 


A full supply of original com- 
munications and translations has been 
given, while the department of re- 
views and gleanings has comprised a 
complete epitome of all the foreign 


| and home literature relating to this 


department. Altogether the complete 
and thorough manner in which they 
have carried out their enterprise re- 
flects the highest credit upon the en- 
ergy and talent of the editors. 

The editors that 
Journal has met with favor and pat- 
ronage largely exceeding their expect- 
ations, and, “that there has not been, 
and is not now, a thought of its dis- 
continuance, whatever changes the 
future may bring,” 


announce the 





